United States Patent and Trademark Office 


Under Secretary of Commerce for Intellectual Property and 
Director of the United States Patent and Trademark Office 

December 8, 2004 


BARNES &THORNBURG 
11 SOUTH MERIDIAN STREET 
INDIANAPOLIS, IN 46204 
US 


Dear Sir/Madam, 

Your refund request for 09871199 in the amount of $256.00 has been denied . 

These two fees total $256.00 the amount owed for 3 extra independent claims 
Claims number 2. 6, 10, 13, 15, and 27 are independent 


Sincerely, 


ELEANOR KURTZ 
Technical Center Others 
703 308-3642 


P.O. Box 1450, Alexandria, Virginia 22313-1450-www.uspto.gov 
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fW4 «nd Tmdtmwfc OTfic*. U.S. DEPARTMENT OF COMMERCE 



09:37aw Fron-WASHINGTQN DC THORNBURG 


2022891313 T-512 P. 001/002 F-057 


BEST AVAILABLE COPY 


BARNES & THORNBURG 

btlaw.com 


LLP 


750 17* Street N.W. 

Suite 900 

Washington, D.C. 20006-4607 
(202)289-1313 

Fax Number: (202) 289-1330 


NAME 

TO: Refund Department 


FAX COVFR stmnqr 

COMPANY NAME 

U.S. Patent & Trademark 
Office 


TELECOPY NO. 

703.308.5077 


FROM: Camille L. Coleman 
DIRECT DIAL: 202.408.6913 
DATE: October 26, 2004 


E-MAIL: 

TIME SENDING: 


9:47 a.m. 


NUMBER OF PAGES (INCLUDING THIS COVER SHEET): 2 

amounts of $84 00 flnW 1 170 nn tu:„ * ^ \ ***** nuuracy uoqkcx ff^0J4l-67618 m the 

Please issue this requested refund in the amount of $256 no tf™, u 


Response once received: Please deliver immediately. 


CLIENTS 90008 



Grand Rapids Indianapolis South Bend Washington, D.C. 
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I-26--2004 09:37am From-WASHIKGTON DC THORNBURG 


2022891313 


T-512 P. 001/002 F-057 


BES T AVAILABLE COPV 
BARNES & THORNBURG up 


btlaw.com 


750 17* Street N.W. 

Suite 900 

Washington, D.C. 20006-4607 
(202)289-1313 

Fax Number. (202)289-1330 


TPAvrnyTTR SHEET 
mam* COMPANY NAME TELECOPY NO. 

TO- ^Department U£ Patent * Traden** ™™*>" 

Office 


E-MAIL: 

TIME SENDING: 9:47 ajn. 


FROM: Camille L. Coleman 
DIRECT DIAL: 202.408.6913 
DATE: October 26, 2004 

NUMBER OF PAGES (INCLUDING THIS COVER SHEET): 2 

^ are 2 *es posted to our Aujust ^ fr^™** SSSiSK 

not be charged a second time. 

Please issue this requested reftad to the amount of $256.00. If you M options, ptase 


Response once received: Please deliver immediately . 



Chicago 


Elkhart Fort Wayne Grand Rapids 


South Bend Washington, D.C, 
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2022891313 


T-512 P. 002/002 


F-057 
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BARNES & THORNBURG 
CAMILLE L COLEMAN 
750 17TH STREET, N.W. 
WASHINGTON 
DC 

20006 
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